In Sense and Sensibility in Healthcare Marshall Marinker has sought to file dispatches from the front lines and sometimes from behind the lines. He seeks to examine some of the deeper issues in healthcare policy that affect the way healthcare professionals, managers, patients and the public view the National Health Service. The book contains six essays on aspects of healthcare policy that seem to be of particular relevance to the rapidly changing health service in the UK. The issues. were discussed by multi-disciplinary think tanks, and one or two people were set the task of drafting the deliberations of the think tank. The result is a book that should not be read but that should be listened to. You can hear the screams and feel the pain of modern day thinkers and healthcare practitioners in the UK. Dispatches from the trenches are blood-stained, grubby and preoccupied with the battle, but have a rawness and honesty that the more polished, reflective books lack. In a chapter on the limits of professional freedom one can feel the struggle that is going on to make sense of the many changes in the NHS. Graham Buckley, the writer, wants to be fairminded to management and concedes that the day of 'the doctor knows best' is over. He realizes there must be mutual respect between doctors and managers but concludes that doctors will probably make better managers than non-clinical personnel: if we are going to be managed, then better one of ours than one of theirs. Having plumbed the depths for solutions in the conflict zone he concludes that there is a need for more humanities in medical education. This broad-minded conclusion may reflect the structure and agendas of the think tank, but it may also indicate that something is happening to which doctors and medicine cannot supply the answers. Time and again in Sense and Sensibility in Healthcare, the writers rely on the humanities to express or make sense of the disorder, conflict and pain they are experiencing. Perhaps Marshall Marinker himself has become the unofficial poet-inresidence of modern healthcare.
Nearly a third of this book is devoted to the life and times of Jaymee Bowen, or Child B as she became known in December 1995. Child B had leukaemia and her medical advisors told her father that further treatment was unlikely to succeed and they could not recommend further intensive chemotherapy and a bone-marrow transplant. Her father did not accept this and an anonymous benefactor funded an unevaluated treatment called donor lymphocyte infusion. The doctors came out of it well but the managers emerged as hate figures. Dr P j Gravett, who was willing to use an unevaluated treatment, was hailed by family and press as a life saver. The doctors who made the original decisions not to treat, on the basis of evidence, wisely tiptoed into the shadows, keeping quiet about their evidence base and relying on common sense instead. In examining the role of the media in the Child B case the authors conclude that the media may raise awareness of issues that need debating and may influence people's perceptions of these issues, but they do not provide the solid base of information that would allow informed participation in debates. It seems that the media can handle the sensibility issues but have as much difficulty as the medical profession in making sense of complex issues.
Evidence-based medicine has assertive, evangelical proponents and equally powerful critics at both intellectual and practical levels. In this war there has to be a split if we are not all to go mad. Psychiatrists work well with antipsychiatrists, interventionist cardiologists with non-interventionists: why can we not have evidence-based-medicine practitioners and non-evidence-based-medicine practitioners? Some say we have anyway. In his paper 'The Age of Unreason' Petr Skrabanek railed at the lack of reasoning behind the growth industry in alternative medicine3. EBM has been made management friendly and has a snug place in corporate medicine. There is, however, an enormous gap between evidence and judgment, and it is in this gap that the wars between EBM-ers and the anti-EBM-ers are raging. The evidence base of medicine is surprisingly small and the undifferentiated medical problems of people are so large that the mismatch allows allegations of whim and quackery on one side and irrevelance on the other. Doctors in the trenches become intolerant of those who want them to practise from an evidence base when some of the problems they have to deal with are not yet in the textbooks. The proponents of EBM get frustrated with clinicians who ignore their usually copious protocols and guidelines. No, I don't think a poet in residence is enough-we need to send for Solomon. Half a ton or 555 kg-that is the weight of what's inside the colon of an elephant. We humans manage only a puny 8 ounces or 220g but John Cummings insists that what goes on inside man and elephant is the same-the fabulous process of fermentation. Fermentation is a process which the author, perhaps more than anyone else in recent times, has put on the map as important to human health and disease. Cummings lists seven major functions of the large intestine, and at the head puts digestion because you can think of fermentation as a form of digestion, even if it is not we who do the digesting but our bacterial guests. Digestion/fermentation heads the list because, he claims, it dictates everything else that goes on in the bowel, even the climax of defaecation.
It is a big claim but one that Cummings backs up with lots of facts and figures. The book is full of insights too. Think of caecal contents, he says, as hordes of bacteria sitting on food particles in a matrix of mucus and exfoliated cells. Think of the left colon as a protein-rich environment where we accumulate such nasties as ammonia, phenols and amines. In between the bacteria have had a ball, fermenting.
The heroes of the story are acids-shortchain fatty acids (SCFA), to be precise-because these are the products of fermentation, together with the elusive gases H2, CO2 and CH4. Cummings is at his best here. His group has done much of the important research on SCFA and on H2 and his exposition is both lucid and comprehensive. It includes one of the most exciting new ideas in inflammatory bowel disease what one might call the rotten-eggs theory of colitis. What this says is that the colonic mucosa breaks down when it is starved of its main energy source-butyric acid, one of the SCFA-and what causes the starvation is H2S, the gas with the famous stench, blocking the oxidation of butyrate. H2S appears in the colon when sulphate from food or mucus meets hydrogen in the presence of certain bacteria. Cummings' arguments are persuasive and need to be tested. Persuasive too is his case for fermenting carbohydrate preventing bowel cancer. He first put forward this theory back in 1981 and there is now a mountain of evidence. Read this book and you will look with new interest at potatoes and the other starchy foods that used to be our staple diet. They are the best source of butyrate, even better than dietary fibre. Fibre is dealt with masterfully here, which is to be expected because fibre is what got the author into the colon in the first place, even if he now prefers to call it non-starch polysaccharide.
Cummings deals skilfully with constipation but skirts round the trouble that most commonly besets the bowel, the irritable bowel syndrome. Does he see it as trivial? The patients who knock on my door certainly don't. Does he see it as a disorder of the people who own the bowel rather than of the bowel itself? There he may have a point, albeit a lofty one, lifting him out of the mire of real clinical life. To believe it simplifies the writing of a book on the bowel but clinicians are left to struggle on at the coalface.
To most people the large intestine is an impenetrable jungle. Now, thanks largely to the Dunn group in Cambridge under John Cummings, we are beginning to have some maps. If you want to enter this world, look no further for a guidebook. At the time of my first encounter with a fetal medicine unit, I had worked as an obstetrician for many years and foolishly considered myself fairly experienced and well read in relation to obstetric problems. I remember the experience as of entering a foreign domain with its own vocabulary, diagnoses and management protocols. I also remember having the very strong conviction that fetal medicine would hold the key to future progress in pregnancy management. Fetal medicine no longer has the 'secret society' feel it once had and there exist several excellent reference works concentrating mainly on ultrasound diagnosis of fetal anomalies and diseases, but a substantial overview of possible therapies has not been available. Fetal Therapy aims to remedy this situation and it is a testament to the editors that they have been able to assemble such a distinguished list of contributors.
